" South Bend Police Methamphetamine Laboratory Occyrrence Report

This form coraplies with the staturany requircninent set forth o IC 5-2-15-3.

Date: 01-24.12 Address: 807 W, Marion
Caro #: 12-1138 Mishawaka, IN

County: St Joseph S

Type of Laboxatory Seizure {check onc) Seiznre Location (check all ¢hat apply)

B4 Operational Lab (] Residence ] HotelMotel

[ T Chemical/Glassware/Bquipment (only} [ ] Quibuilding "] Open — No Structure
[ Dumpsite ¢oniy) [] vehicle [ Other:

Hems Fonnd; Location (bedroom kitchen open air, efc
{cheek all that apply)
D Lithium/ Aromonia Reaction(s):

[ ] Red Phosphorous/iodine Reaction(s):
[d Flammeble Solvents:

[] Water Reactive Metal (Lithium):
Anhydrous Ammonia:

B Hydrochloric Acid Gas Generator{sy: ____

4 Corrosive Acid;

Corrosive Base:

(yther (item and location): Ammonia nitrate / fab.

Child under age 18 discovered (check one) Ipvestizative Information

Ves (mumber present} [} Ephedrine/Pseudoephedrine Tracking Log
No Retail/Merchant Tip
*E ves, fax report to Child Protective Services 4] Other:Uniform pateal

Chis repoxt is to be faxed to the following asencics thaf serve the Jocation:
Fire Departnent: MFD Fax: 574-258-1614

Health Department: $.LC.HD. g:i 374-233-0497
Child Protection Service:

For further information regarding this metharmphetarnine laboratory, contact
Investigating Officer: Sgt. Paul Moring Phone 574-235-9406

®®  Thig Farem is to be faxed to the Firs Department, Iealth Depattment and/ar Child Protectiva Services Depariment
listed within 24 hours of ssene processing.
& Thig form is to be included with tha cage file, and & copy senl to the Clandestine Laboratory Tesm Leader for ratention.




